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Statement of Occupation. — Prootse statement of
oocupation ia very 1mportn,nt so that tha relat.w'e
healthfulness of yarious pursmts can be known. "'The
question applles to ea.eh and every person, 1rreape<§-
tive of age. For many ooeupa.txons a amgle woi'd ar
term on the fifst line will be sufﬂclent e g.. Farmer 6r
Planter, Physman. Campomor. Architect, Locomé-
tive engmcer. 'Civil sngineer, Stauonary fsrcman, eto.
But in many cases, espemally in lnduatnal employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the natare of the buslness or industry,
and Jtherefore an additional line 1s prowded for the
la.t.ter statement; it should be used on.ly when needed.
As examples (a) Spinner, (b) Catlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Avufomobile fae-
tory. The material worked on may form part of the
second statement. Never return ‘““Laborer,” *‘Fore-
man,” "Ma.na.ger " “Dealer,” eto., vnt.hout more
preclse apeel.ﬁcntion, as Day laborer, Farm Iaborer,
Laborer— Coal mine, ete. Women at home, who a“re
engagad in the duties of the household only (not‘. pa.ld
Housekeepers Who receive a definite aalary), ma.y be
enfered as Housewife, "Housework or At home, nnd
chlldren, not gainfully employed, as At achool or At
home. Care should be taken to report apeoiﬂcnlly
the oceupations of persons engaged in domast.w
serviee for wages, as Seruant Cook, Housemmd eto
If the ogeupation has been cha.nged or given up on
acoount ol’ the DisEAsSE CAUSING nma-rn, state oocu-
pation at beglnmng of iliress. ° ‘It retn'ed from busi-
ness, that fact may be mdmnted thus: Farmer (fe-
tired, 8 yrs.)  For persons who have no oecupahon
whatever, write None.

Statement of cause of Death —Nams, first,
the DIBEABE CAUBING DEATE (the primary a.ffeetion
with respest to time a.nd causatmn), using a.lws.ya the
same accepted term for the same dnsease. Examples:
Cerebroapinal fever (the only deﬁmte syponym s
‘*Epidemio cerabrospinal maningitm”) Diphtheria
{avoid use of "Croup"), Typhmd Jever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ ungualified, is indefinite);
Tubercuylozis of lungs, meninges, peritoneum, . eto.,
Carcinoma, Sarcoma, eto., of ......... (name ori-
gin; “Cancer” is léss deﬁn!te' avoid use of *“Tumor”

for malignant neoplasms) Measles; Whooping cough;
Chromc valvular heart diseaze; Chronic inierstilial
nephrma, ets. The eontributory {secondary or in-
terourrent) affection need not be stated unless §im-
portant. Exampla: Measles (diseage causing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’” *‘Anemia’’ (merely symptom-
atie), “Atrophy,” *“Collapse,”” *Coma,” *Convul-
sions,”" “Debility” (*‘Congenital,” *‘Senile,” ete.)},
“Propsy,” “tha.ust.lon." “Heart fznlure ' “Hem-~
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,"” eto., when a
definite disease oan be ascertained as the cause.
Always qualify nll diseases resulting from child-
birth or misonrringe, a8 “PUERPERAL sgplicemia,”’

“PUERPEEAL perilonitis,”’ eoto. State eause for
which surgical operation wes undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature ‘of the injury, as fracture of skull, and
consequences (e. ., sepsis, telanus) may be stated
under the head of “'Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of ths American
Medlcs.l Association.) -

Noria.—Individual offices may add to above list of undaslr- )
able tarms and refuse to acceps cartificatea conta.inlng thom.
Thus the form In use in New York Qity states: *‘Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: - Abortlon, cellulltis, ¢childbirth, convulsions, homor-
rhage, gangrene, gastritla, erysipelas, meningitis, mtscu.rriu.ge.
necrosis, perltonitis, phlehitls, pyemla, septicemla, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extended at a later

date,
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